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NOTICE OF SALE OF SECURITIES MEEC USE ONLYW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offcring (D check il this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock and the underlying common stock into which it can be converted

Filing Under {Check box(es) that apply): D Rule 504 [:] Rule 505 E Rule 506 D Section 4(6) D ULOE

Type of Filing: ] New Fiting [X] Amendment §

Name of lssuer (L] check if this is an amendment and name has changed, and indicale change.
SiRiFIC Wireless Limited

A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer '
07045620

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
1550 Airport Boulevard, Suite 102, Santa Rosa, CA 95403 ‘ 214-269-1830

Address of Principal Business Operalions {(Number and Street, Cily, State, Zip Code) Tclephone Number (Including Area Code)
(if different from Executive OfTices) 519-747-2292

460 Phillip Streel, Suite 300, Waterloo, Ontario, Conada, N2L 5J2

Brief Description of Business P
Fabless semiconductor company : RQC ES S E D

Type of Busincss Qrganization .
@ corporation D limited partnership, already formed D other (please specify): FEB 2 8 ?t’]s"f
D business trust D limited partnership, 10 be formed !

Month Year . ﬁ ]
Actual or Estimated Date of Incorporation or Organization: [ Actuat [ Estimated THOMSONM

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Posial Service abbreviation for State: FNANCIAL
CN for Canada; FN for other foreign jurisdiction)

—

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T70(6}.

When To File: A notice Tust be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed [iled with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which il is duc, on the date it was mailed by United Stntes registered or certified mail 1o that address.

Where To File: \1.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
pholucopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must conlain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securitics in those states that have adopted

ULOE and 1hal have adopted this form. Issuers relying on ULOE must file & scparate notice with the Securitics Administrator in cach stale where sales
are 10 be. or hove been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the prépcr amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musl be completed.

ATTENIION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

ﬁ]iniol' a federal notice.

Persons who respond to the collection of information contained in this form xﬂ‘?szzmi‘m
SEC 1972 (5-05) are not required Lo respond unless the form displays a currently valid OMB

control number.
SEC




' : .~ 7' A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the folfowing:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1046 or more of a class of equity securities of the issuer.

*  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers, and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter L—_] Beneficial Owner E Exccutive Officer  P{ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Hogan, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fe SiRiFIC Wireless Limited, 460 Phillip Street, Suite 300, Waterloo, Ontario N2L. 5J2, Canada

Check Box(es) that Apply: (] Promoter [ Beneficial Owner & Executive Officer E Director 1 General and/or
Managing Partner

Full Name (Last name first, it individual)
Manku, Dr. Tajinder

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o SIRIFIC Wireless Limited, 460 Phillip Street, Suite 300, Waterloo, Ontario N2L 5J2, Canada

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer ] Dircctor D General and/or
' Managing Partner

Full Name (Last name first, if individual)
Dizy, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Celtic House Venture Partners, 303 Terry Fox Drive, Suite 120, Kanata,Ontario K2K 3J1, Canadz

Check Box(es) that Apply: [:] Promoter  [X] Beneficial Owner [7] Executive Officer  [X] Director (] Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Goldinger, James E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TD Capital. TD Waterhouse Tower, 79 Wellington Street West, 6™ Floor, Toronto, Ontario MSK 1A2, Canada

Check Box(es) that Apply: [ promoter [] Beneficial Owner [ Executive Officer Xl Director |:] General and/or
Managing Partner

fult Name (Last name first, if individual}
Johnsen, Russell K.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o SIRIFIC Wireless Limited, 460 Phillip Street, Suite 300, Waterloo, Ontario N2L 5J2, Canada

Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner [ Executive Officer B Director ] General and/or
Managing Partner

Full Name (i.ast name firs1, if individual}
Stockton, Jehn

Business or Residence Address (Number and Street, City, State, Zip Code) ]
¢/o SiRiFIC Wireless Limited, 460 Phillip Street, Suite 300, Waterloo, Ontario N2L 5J2, Canada

Check Box(es) that Apply: ] Promoter X Beneficial Owner (] Executive Officer E Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Lec, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Growthworks WV Canadian Fund, P.Q. Box 35, Toronto, Ontario M5H 3R3, Canada

Amarlcan LegatNat, Inc.
2oflll wwiw, USCourtForms.com




C - " . A.BASIC IDENTIFICATIONDATA - -~ . -~ = - )

2. Enter the information requested for the following:
&  Each promoter of the issuer, if the issuer has been organized within the past five years,
¢ Each beneficial owner having the power to vole or dispose, or direct the vote or désposin‘on of, 10% or more of a class of equity securities of the issucr.
s Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

=  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: |:| Promotcr D Beneficial Owner E Executive Officer [:] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
MacFarlane, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SiRIFIC Wireless Limited, 460 Phillip Street, Suite 300, Waterloo, Ontario N2L 5J2, Canada

Check Box{es) that Apply: (] Promoter X Beneficial Owner (] Exceutive Officer D Director || General andfor
Managing Partner

Full Name (Last name first, if individual)
Celtic House Venture Partners

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
303 Terry Fox Drive, Suite 120, Kanata, Ontario K2K 3J,1 Canada

Check Box(es) that Apply: [ Promoter X Beneficial Owner [[] Executive Officer ] Director [] General and/or
: Managing Partner

Full Name (Last name first, if individual)
GrowthWorks Canadian Fund Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 35, Torento, Ontario MSH 3R3, Canada

Check Box(es) that Apply: [ Promoter  [X] Bencficial Owner [ ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Toronto Deminion Investments and affiliated funds

Business or Residence Address (Number and Strect, City, State, Zip Code)
66 Wellington Street West, TD Bank Tower, Toronto, Outario M5K 1A2, Canada

Check Box(es) that Apply: [] promoter [] Beneficial Owner Executive Officer  [_] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Hunter, Thomas K.

Business or Residence Address (Number and Siveet, City, State, Zip Cede)
50 Queen Street North, Suite 1020, Kitchener, Ontario, CN N2H 6M2

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [} Executive Officer [] pirector ] General and/or
Managing Partmer

Full Name (Last mame first, if individual}
Hunt Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1445 Ross at Field, Suite 1400, Dallas, TX 75202-2785

Check Box(es) that Apply: ] Promoter  [X} Beneficial Owner [ ] Executive Officer B4 pirector [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Williams, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
v/v Hunt Ventures, 1445 Ross at Field, Suite 1400, Dallas, TX 75202-2785

Amartcan LegalNet, Inc.
Joltl www.USCourtForms.com




A.BASIC'IDENTIFICATION DATA = . ., ‘ : J

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power fo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer.
¢ Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: L] promoter X Beneficial Owner D Executive Officer [:] Director  {] General andfor
Managing Partner

Full Name {Last name first, if individual)
BDC Capital Inc,

Business or Residence Address (Number and Street, City, State, Zip Codc)
£.0. Box 23, Suite 1101, Toronto, Ontario M5H 1J9, Canada

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [] Exccutive Officer  [[] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thut Apply: ] Promoter D Beneficial Owner  [] Executive Officer (] Dircctor (] General and/or
Managing Partner

Full Name (Last name first, if individual)

3usiness or Residence Address (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply: ] Promoter ] Beneficial Owner ] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es)y that Apply: [] Promoter ] Beneficial Owner ] Executive Officer ] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ promoter D Beneficial Owner [_] Executive Officer ] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] promoter (] Beneficial Owner [ Executive Officer D Director  [] General and/or
Managing Partner

Ful) Name {Last name firsy, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Amarican LagaiNet, Inc.
4ofll www.USCourtFarms.com




Tl e S EVINFORMATION ABOUT OFFERINGH s &
Yes No

l.  Has the issuer sold, or does the issuer intend to scll, to non-accredited investors this offering? ... l:l |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ No minimum
Yes No

J B

3. Does the offering permut joint ownership of a single unit? .............. e
Enter the information requested for each person who has been or W|Il be pa]d or given, dlrcctly or mdlreclly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

((‘hcck "All States” or check md:wdua] L] -3 1S Y [ all States
CA CO CT DE DC FL GA HI ID

D\il’ I:lNE DN\’ DNH DNJ l:rlM D.NY DNC ErJD I___]O“ DOK DOR DPA
m I:]SL_ DSD DIN DIX [:]Ul I:lw D\’A DW\ va DW] DUY DPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

{Check "All States" or check |nd|V|duaI Statcs) .............................................................. ] Al States
AL AR AL CO CT DE DC FL GA HI tD
D 1L D IN D 1A DKS DKY DI_A E [B) A |:']M] %N %«s %O
|:|\1'l' l:]Nli DN\" DNH DNJ %’M NY C D El H K R PA
I I (e O LI OO O

[]
[:I Rl DSC DSD DTN DTX DUT DVT [—_—[VA D‘!A DVV DW[ DWY DPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
AL{Check "4 States” grcheck indjyidual Stageg) ... . .. €O CF - - DE: -+ -~ BE - Flesovere GA v .”D All Stggs

e e e
NS O O L O Y I Y Y I O
nilin =2 e e e e N o o 2




(Use blank sheet, or copy and use additional coples of this sheet, as necessary. )
C. OFFERING PRICE NUMBER OF lNVESTORS, EXN;NSES AND USE OF: PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." [f the transaction is an exchange offering, check

this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
$ 0s 0

$ 20,126,998.08 ¢ 13,553,503.88

FEQUILY © +oevrtvetss ettt bbb rem oo ee e a e eGSR e
1 Common B4 Preferred

Convertible Securities (iNCIUINE WAITANISY .vvuviuurevsrmcrss cosceemererrsrmsseosseessnsassnsnre s ersssesanessscessse 9 0 5 13,553,503.88

PArNETSHIP IMLEIESIS ... cvvvuuveseeress s ceseeeesese b b s on b st e D Os 0

Other (Specify F ettt e e b 0s 0

TFOLAY ettt ees oottt et e e A8 e R § 20,126,998.08 § 13,553,503.88

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchascd securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurmes and the aggregatc doilar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero,

b2

Aggregate
Number Dollar Amount
Investors of Purchases
ACTTEIEA TIVESLOTS 11vr1ereeeeisseoses st asassssessrsrrarssooseesassessecs s reb st b s b be s brar s Rt bas s nan et 8 s 13,553,503.88
NOR-ACCTedIEU [MVESIOIS oottt srrme e rere e e ree b s r b rr e e s st E bbb e b s 0
Total (for filings under Rule 504 0ny) i 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f1his filing is for an offcrmg under Rule 504 or 505, enter the information requested for all securitics
sold by the 1ssuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBHDI A 11ovevocericseeecesecesecmieb s34 0538t eSS b 3
Total .. . . . . 5 0.00
4 a.  Furnish a statement of aII expenses in conrection wnh 1he issuance and dlstnbuuon of lhc
securities in this offering. Exclude amounts relating solcly te erganization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Printing and EREraving COSIS .. oot e raem oA D $
L@IIE BB, oo ecevoeeeeseses oo ers s erm s ess e ece s RRR AR 8 R X s 300,000.00
BN EIMCETINE FOES oot ettt e et LR [_—_] 3
Sales Commissions (specify finders' fees SEParately}) i s
Other Expenses (identify) s s
TRl e oot e ettt e SR ettt B s 300,000.00

Amarican LegaiNet, Inc.
§of 11 www.USCourtForms.com




I - C.OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offcring price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCCEAS (0 thE ISBUBT.™ ... rertiertte e ees e ekt bbb s8R s 19,826,998.08

5. Indicate below the amount of the adjusted gross proceed to the issuer used ar proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
procecds 1o the issuer set forth in response to Part C -~ Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
GAEATIES AN (OB oo oee e oot ee oot e e et eeeere e e e semas e aass e eeambmeat aheeaana s ges pmtna st st e e st bn et e srabnr e e D 3 D $
e e T ey I 2T LIt 1512 <O VT U U O PO PSSO PN D s D $
Purchasc, rental or leasing and installation of machinery

Os

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) D $ DS
Repayment of indebtedness DS
WOTKINE CHPEIBL ottt et e e e e e e B<s_19,826,998.08

Os

Other (specify):

...... s (s

GO TOUBLS wovveesvverssersssseosssoesseesesseseneseessses seasssssa 25 eos s oen eSS EE sttt e sn s st s 0.00 s 19,826,998.08

Total Payments Listed (column to1als added) ... ... sssinss e s 19,826,998.08

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

VA
Issuer (Print or Type) Signat / Date
SiRIFIC Wireless Limited . /J 7}7//3 February /2—, 2007
e -

Name of Signer (Print or Type) Tit!gof Signer’( int T’ypc)
Kent MacFarlane Vice President, Eufance
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

American LegalNet, Inc.
7ofll www,USCourtForms.com




